DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH j 3088
NV STANDARD CERTIFICATE OF DEATH Stats Pila No.

MEUAY 151840 791 © e 1003 w2200

1, PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEABED:
(a) County. - . .
(b) City or town St _Louis (o) State..Missouri {t) County.
(I outside city or townlimits, write "RURAL™ ond name of township) ~
(¢} Nama of hospital or inatitutlon: g 5t Louis : }l
. . () ;City or town
Homer G Phillios {11 outeide city or town limits, wrtto “RURAL ) Y
(If not in hospltel or institation, write stypet npmber or location} : 1 .
i (d) Length of stay: Xn hospital or institution anas {d) Street No 2207'5 Delmar
U‘ kn . (Spocily whether {1f rura), glve location)
In this community. NKNOWN
years, months or doys) (&)} If forefgn born, how long{n 1J. 8. A7 years,
. 7 MEDICAL’ CERTIFICATION
8. (o) PRINT Shirley Mae Brown S () i
TR — —— 20, DATE OF DEATH: Month APFil . day 5
- &) veteran, (e) Soctal § ty vear. 1940 hour. 8 : 30 minute P M
natte wWar,
21, I kereby certify that I attended the d d from
Color or 6. (a} Single, ldnwed marped, (| March 28 194_0_. to. April 5§ 19..4.9,
4. Sex ‘&ﬂ-ﬁL divorced.____.___. ™ that I last saw b €L alive on April 5 . 19_!*9;
6. {b) Name of husband or wile....... . % .. 8. (¢} Age of husband or wife i agd that death oecurred on the date and bour stated above. Duration

Immediate cause of death

7. Birth date of demued__MfM/X. ‘-2 ?;Z—?i? Broncho’oneumoma( W%‘I/} 2. viks

(Month) (Day)} {Year)

.—Lvery item of information should be carefully supplied. AGE should be atated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporgan.

8. AGE: Years Moenths Days If less than one day Dues to.

0 1l | 6 br. et

T J’?ﬂ F W ‘-
T Due to. 3 :
8. Btnhplace._._..-g/r L.O WIS mo. =» - ' o [ Aj :
(City. town, r connty) (State or forelgn munt:r) "‘\ \s“ hd
10, Usaal pation \“ oA i' of?:;::fmy within S moztbs of duath) [} “/ -
11. Industry or business \-\ oY LA | PHYSICIAN
{ - Name........... 5 P E ,Y c E R B R 4 Wiv Mllo'l' E’?’g;'n!"““" Un;lna
18. Birthplace MISSISSI PP e dacn

E

: :

: OWERETS Fifod WETLEEIRP - ofsstor-—HLQNCRONSUIONIA o
tistically

{ 14. Maiden nam

15, Birthplace p— BRR K.

(City, vo (State or foreign country)

22. If death was due to external causes, fll in the following:
{a) Aeccident, sulcide, or homiclde {specify)
] () Dateot ence

18. (o) Informant’p own signature.

(b) Address ¥ 2‘"‘ [ .
17, (a) (8 Date thorect. bfe = [0, [ T4 Q| () Where did tnjary occur Tive —
(Barial, cremation, ot ramaval) . lenth) (D {&} Did Injury occur in or about home, on fnrm, n lndmtrlnl place, in puhllc plm?
{¢) Place: burlal or cremsation
18, (a) Slgnature of funera] director..LA , ‘While at work? . s ('.’S"ﬁgms Injory el
N @ Add.rx by, Q-_MMARM{ “ ZQ ;/DM Y
" i l n‘ 1(:4& 23, Signature s Lo ,,~ (M.D.orother).__.___.
) (n)(munedv-dmlmnmr) ~|| Address 2601 N Vhittier Date signed . _

17483 (Liconsed Embalmer’s Statement on Reverse Side) A / 8 / 40




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

, Registered Apprentice No

N )

Licensed Embalmer No....... Q f / f‘f .?L- .......
P. O. Address. -4 é@ 22 Fooons

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁf’
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




